the clinical history, sonographic findings, and management of three patients with endometriosis whose sonographic findings, including vascularisation, elicited concern for malignancy. The outcomes included two patients with BOTs and one patient with a decidualised endometrioma in pregnancy.
Objectives: To investigate if the calculation of the digital signal of the images that are produced via 3D software application could help in the identification of ovarian borderline lesions via ultrasonography. Methods: Ultrasonographic volumes of 22 borderline ovarian tumours and 18 serous cysts (as controls) were analysed via 3D Render Mode application. Main image was isolated from the surrounded noise and inverted. The signals produced by these images may be transformed into numerical data via ImageJ system; the last is a free web application. Results: Signals produced by images originated from inverted borderline volumes were calculated at the level of 68.566, ranging from 1.677-128.776. On the other hand, images produced by images that belong to the inverted serous cysts volumes gave significantly increased signals when compared to borderline tumours (135.264; range: 96.308-165.978; p<0.01) . Conclusions: Despite the limited number of cases, it is indicated that calculation of the signals produced by specific images of borderline tumours could imply the malignant nature of the mass. Pattern recognition of the cyst could support the diagnosis.
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Objectives: Assess the correlation between the ultrasonographic findings of ovarian masses after calculating the inversion volume and the risk of a borderline mass. Methods: A study of 18 cases of a histopathologically confirmed borderline tumour in relation to the ultrasonographic inversion data of the mass. The main image was isolated from the surrounded noise and inverted. The inversion volume of the mass was calculated via 3D rendering software ranging from 3.75mm 3 to 170.39mm 3 with a mean inversion volume of 50.64mm 3 . Results: The data obtained from the calculation of the inversion volume were correlated to the risk of borderline malignancy each patient had and from the attached graph we can notice the peak risk is observed in smaller masses. Of course the results depend also on analysing the masses morphology as well, before and after the inversion, in order to increase the diagnostic accuracy. Conclusions: The calculation of the volume of the inverted image of the mass of borderline tumours could assist the diagnostic accuracy of the ultrasound regarding borderline tumours since larger in volume masses appear to have lower chances of being characterised as borderline. Also pattern recognition of the mass would be useful for the diagnosis.
Supporting information can be found in the online version of this abstract EP25.19 Cystic ovarian teratoma with intracystic fat balls N. Rams, C. Dominguez, A. Longo
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The benign mature cystic teratoma is one of the most common human germ cell tumours encountered and it is often found in the ovaries of women of reproductive age. Cystic teratoma can produce a wide spectrum of sonographic appearances, which depends on their major content.
A 29-year-old women was referred to the gynecology department with the diagnosis of an incidental pelvic mass found in an abdominal sonography that was being carried as a part of an acute calculous cholecystitis surgical workup.
Pelvic examination showed a soft palpable mass behind the uterus with a smooth external wall. The mass was slightly mobile but not tenderness was found. The patient had no notable medical conditions, and she had a history of Caesarean section. All laboratory findings were within normal limits, including serum tumour markers. Transvaginal sonography revealed a large right ovarian cyst, well-defined of 122x88,6x137mm occupying the whole pelvic cavity, the cyst contained multiples, distinct, round, bright, echogenic, uniform globules of about 20mm diameter floating in hypoechogenic fluid. Score colour of 1. The left ovary and uterus showed no abnormalities. Magnetic resonance imaging (MRI) findings were consistent with those of the ultrasound with a slightly higher fat content. A preoperative sonographic diagnosis of dermoid cyst was made.
The patient underwent laparoscopic surgery. Intraoperative findings revealed a large right ovary cystic tumour, the left ovary and the uterus were normal. Right-sided adnexectomy with excision of cyst was done. Macroscopically, the ovarian mass showed a high content of sebaceous material. Histopathology revealed mature dermoid cyst with inflammatory reaction. Postoperative period was uneventful.
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